No. 300

10.48

-

WRITE PL'AI'NLY—I'USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD L=

ALED UEL o0 1300

TFE IAVIRUN OUFr REALIIF UF MIDOURIRE
STANDARD CERTIFICATE OF DEATl'il State Fite No
003(

42102

L L )
- 31 J6HO
BIRTH NO. REG. DIST, NO. PRIMARY REG. DIST. NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lved. If lnatitation: residence before
a. COUNTY

8. STATE MiSSOU.l"i b. COUNTY St LO Tmhlon)_

b. CITY (I cutside corpursta limits, writs RURAL and give ¢. LENGTH OF

township)

¢. CITY (if outakde corporats limity, write BURAL asd give hwn-hlp),._

oW St, Louis T8y ™" 197%% Carsonville AT
d. FH%P?'I'AAR:.EOOF (If not in hoapital or Institution, glve strect address or losution) ASJDF% {1t rarsl, xive loeation) U
institution De Paul Hospital 8700 Natural Bridge Road
3. NAME OF a. (First) b. (Middle) <. (Last) ] 4. DATE (Month)  (Day)  (Year)
onser P Legter Christensen peam Nov. 12, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ IR | TEAR |  UNDER 2 wka,
male white "EENELE ™ [Sept. 16, 1911| MEEe o] P | Hen) e

10a. UgUALOCCgPATION (Gbuundofwoch 10b. KIND OF BUSINESDCLI'R 'I{‘Y
uring most L [
Theinesr. |Mo. Nat. Guand

11. BIRTHPLACE (8tats or forelgn oonntry) 12, CI'I;{%ENOFWHAT

Manning; Iowa / 1.9, A,

Aviation
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN
Chriet 5. Christensen

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yneo or unknown) I (If you. Five war or dates of serviee) NO.

Anna Anderson

NAME 14. NAME OF Husnmu OR WIFE

T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs.E.M.8tivers - 8700 Natural Bri

. Enter only oneoeuse per

MED

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and (&) DIRECTLY LEADING TO BEATH*(5)

“This does not mecn | ANTECEDENT CAUSES

the mode of dying, such

CERTIFICATION

INTERVAL

€
ONSET AND zm

Mortid_conditions, if any, giving DUE TO (b)

a2 Beart fallure, asthenda, | rise Lo the above cause (o) stating

C}WW

p?,w

de. It meons the dis- | the underiying cause loxt,
ease, Infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not

related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b.:MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
ves [ wo [
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, taorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ' bome, tarm. Ingtory, strest, office bidg., sto.)
HOMICIDE ~ i

2d. TIME - (Meath)  (Dan)~. (Tewr), (B3un’ | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

F : .
IURY TN Y 2 R

‘WHILE AT NO‘I’ WHILE
WORK ~ AT WORK

.
b

HZ0/

N heraby cerufy that I attended the deceased from 4 L¢

, 1951 lo //-—/.Z. IQLQ that I laat saw the deceased

alive on,_{/ =22 IQJU and that death oecurred at =2 m., from the couses and on the, date slated above.
2. S RE (Degroo or yit ) 23p. ADDRESS M Z%. D ED
7 Y Tl Tio 55 n. Nl
%_10 ig\‘}.u b, DATE L NAME OF CEMEI'ER‘I’ OR CREMATORY 24d. LOCATION {City, town, or county) ¢ (Btate)
Yem ové,"ff) 11/14/50 Harlan, Iowa '
TE REC'D BY LOCAL RA (<] 25, FUNERAL DIRECTOR'S BIGNATURE ‘ADDRESS
NUV JER 7 35 M Drehmann-Harral - 1905 Union Blvd.

(Licensed Embalmer’s

ement on Reverse Side)




.‘-Ia

*3pTd pTOoqUNY
U2ARTd DTABQ

I B

(5-2)

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ecomene.

R .. Student Embalmer Noueisoveossernonconansenns
working under my personal supervision. gdent & er fle

: Signed.. //q//ﬂ??% %%

5Tgnedeecsecanns v ieesrersians Ceaeneenenaas ' v %7
ne Student Embaimer Licensed Embalmer NoZ ‘/-‘-« 7

P. O. Addres -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRILHN/ {Failure to comply w
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above. ) i




